
STATE OF SOUTH CAROLINA

(Caption of Case)
Example: Application for a Class C Charter Certificate from

John Doe dba Doe's Limo
TRANSPORTATION COVER SHEET

)
) BEFORE THE

) PUBLIC SERVICE COMMISSION

) OF SOUTH CAROLINA

)
)
)

NvMaER: Z~&0 - ZH
If this is your first time filing an application with the PSC, you will not

have a Docket Number. The Commission will assign one to you. If you
have filed with the Commission before, a Docket Number was assigned

and should be entered above.

(Please type or print)

Submitted by: Telephone: =41 2 '70 3M~7

Address: Fax:

Other:

Email:
NOTE: The cover sheet and information contained herein neither replaces nor supplements the filing and service of pleadings or other papers

as required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and must

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

A plication - Class A/A Restricted

Application - Class C Taxi

Application - Class C Charter

Application - Class C Charter Bus

Application - Class C Non-Emergency

Application - Class C Stretcher Van

Application - Class E Household Goods

Application - Class E Hazardous Waste

Application

Request for Extension to Comply with Order

Request for Order Granting Authority to Obtain a Certificate
of Public Convenience and Necessity to be Rescinded

Request for Cancellation of Certificate

Request for Suspension

Request for Reinstatement

Request for Name Change on Certificate

Request to Amend Scope of Authority

Request to Amend Tariff (rate increase, etc.)

Request to Amend Passenger Limit

Request

Exhibit

Late-Filed Exhibit

Letter

Proposed Order

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Other:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: 1- I tp boDIO

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of S.C. Code Ann. , $ 58-23-10, et seq. (1976), and amendments thereto.

i. Name under which business is to be conducted (corporation~artnersht or sole proprietorship, with or without trade name. )

P A.- et 'c 4 LJ'
+'

Street Ad ress of Applic t

Mailing Address of Applicant if different from street address

- ssvV ~ ~~S'~)Vo O'V3 ZSs o~~t,
Phone Fax

Email Address

2. Ii incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC
Secretary of State "Foreign Corporation" Certificate. )

3. Select Entity Type: (Check one)

In ividual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

I 0 5 ssASVtl +Ar (rot . $C

bc 4a, i,. 5C Z. pSytp
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Carolina 29210

(Mailing address: Post Office Drawer 11649, Columbia, SC 29211)

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - TAXI

Date: t--/_ I_-- °'_t-_t C/

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation,_ or sole proprietorship, with or without trade name.)

-- Street Address of Applichdt J

Mailing Address of Applicant if different from street address

oa_v3__q3 . g3rl7/Y, zt_.zz£..,.?/70 _c/'3 - ,_g_3-O .g.W(a
Phone / Fax

Email Address

2. If incorporated, a copy of Articles of Incorporation must be attached. (If incorporated outside of SC, attach SC

Secretary of State "Foreign Corporation" Certificate.)

. Select Entity Type: (Check one)

ividual Owner/Sole Proprietorship

nership - List names and address of all person having an interest in the business.

[] Corporation - List names and addresses of two principal officers.

_,t_ct,-g. 'V.t!,!!:O,,-,,Xtin [q3(e ...Se,_u)a_,be"i _ad,_jk'_:SC

1 of 9



Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month Year

Cash

Receivables

Assets:

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net)

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets

Liabilities and E ui

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

Total Liabilities and Equity
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Prepaids and Other Assets

Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
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Balance at Time Application is Filed:
Month Year
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PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Pro osed Rates and Char es for Service are as follows:

/~ ~H E5

, J33

Counties to be Served:

Maximum Number of Passen ers er Vehicle:

3 of 9

PROPOSED RATES AND CHARGES FOR SERVICE

Maximum Proposed Rates and Charges for Service are as follows:

7_ n e.5

m_

Counties to be Served:

arl _ ........................................----J
..... •............................. _ . • • (N _,_,Io__ _ j I I'_ l

_'__"t _",- _ J _ c,.._.._ _ _ , __"_"'

Maximum Number of Passengers per Vehicle:
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL VIN¹
WEIGHT
EMPTY

SEATING
CAPACITY

z a uzzz 'z
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DESCRIPTION OF EQUIPMENT

MAKE YEAR & MODEL

WEIGHT SEATING

V1N# EMPTY CAPACITY

_bo 4-1q (_. 1972 _enne..v,lk 16 a H X_zKo W_zzz _ 3_'oo
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INSURANCE QUOTE ~ W45 ~
This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits uoted: See Below

Liability Insurance $ Limits

The above quoted premium is for a term of months.

Minimum Limits - Intrastate Only:

1-7 Passengers $25,000/50, 000/25, 000

8-15 Passengers $25,000/100, 000/25, 000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote
meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of
current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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INSURANCE QUOTE __[__

This form MUST BE COMPLETED AND SIGNED by an AUTHORIZED INSURANCE COMPANY REPRESENTATIVE.

The following insurance quote is for:

Name of Motor Carrier

Address of Motor Carrier

Amount of Premium: Limits Quoted: (See Below)

Liability Insurance $ Limits

The above quoted premium is for a term of monks.

Minimum Limits - Intrastate Only:

1-7 Passengers

8-15 Passengers

$ 25,000/50,000/25,000

$ 25,000/100,000/25,000

Name of Insurance Company

Home Office Address of Company

I am familiar with the Commission's Rules and Regulations relating to insurance requirements and the above quote

meets the minimum insurance limits prescribed. The insurance company making this quote is authorized by the

South Carolina Department of Insurance to do business in South Carolina.

Date Authorized Insurance Company Representative's Signature

The insurance quote must be complete, listing current insurance premiums. At the discretion of the Commission, a copy of

current insurance policies may be required. Do not provide a copy of insurance policies unless requested.
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Hello Richard,

Here is your Commercial Auto Insurance Application, please sign all places where it says "sign here"
and mail to the following address as we have recently moved our office.

Venture Specialty Insurance
207 East Main Street
Richmond, VA 23219

All checks and money orders should be made ont payable to: Venture Specialty Insurance

Your Down Payment and Finance Plan is as follows:

TOTAL DOWN PAYMENT - $545.80
Your remaining balance will consist of ten payments of $188.32.

If you are binding your policy this weekend we will need you to fax all signature pages to S04-2S8-9886
as well as a copy of your check before mailing all originals; in addition we will need a copy of your title
or registration for your vehicle(s) Ifyou have any questions or concerns please feel free to shoot me a
call and I will be glad to assist you in any way I can. We look forward to learning more about your
business and to helping you save money on your Commercial Auto Insurance.

Much Thanks and Safe Travels,

Kyle Bowles
Business Development Manager
Phone: 804-521-2993 ext 14
Fax: 804-288-9886
kbowle venturesi. com

mhtml:mid //00000003/ 7/14/2010

HelloRichard,

Here is your Commercial Auto Insurance Application, please sign all places where it says "sign here"
and mail to the following address as we have recently moved our office.

Venture Specialty Insurance
207 East Main Skeet

Richmond, VA 23219 ............... ' ......................

All checks and money orders should be made out payable to: Venture Specialty Insurance

Your Down Payment and Finance Plan is as follows:

TOTAL DOWN PAYMENT - $545.80
Your remaining balance will consist of ten payments of $188.32.

It"you are binding your policy this weekend we will need you to |hx all signature pages to 804-288-9886
as well as a copy of your check before mailing all originals; in addition we will need a copy of your title

or registration for your vehicle(s). If you have any questions or concerns please feel free to shoot me a
call and I will be glad to assist you in any way I can. We look forward to learning more about your

business and to helping you save money on your Commercial Auto Insurance.

Much Thanks and Safe Travels,

Kyle Bowles
BusinessDevelopment Manager
Phone: 804-521-2993 ext 14

Fax: 804-288-9886

kbowles_venturesi.com
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POVIKIIEQ
VEHICLES

ssV I.eesUF~

GIVE DETAILS Of CLAII)S 0SI EXCESSOF 0I0.000. INCLUDE NAttE Of DRIVER IIIVOLVED
I ATTACII SEPARATE SHEET If )EECESSARY hNI) COPY OF ACCIDENT REPORT Ip AVHLABLE )

TOTAL INCURRED LOSSES
AUTtR«OSLE LIABILI lv

TOTAL IffCURRED LOSStts
AUTO PHY58CAL ~ TOTAL INCURRED LOSSES

MOTOR TRUCK CARQO
TOTAL NUMBER OF

LASNS

The carnphsfan cf this applicstkrn creates no essprsss or Imp«ed abllgsboh on lhs perl af the insurance company or ls m«nsger «f cff«r s
quabrbaii or pwvlde «laurence
UNDERWRITINQ REPRESENTATIONS

The In«used undsnasnds and agsees fhst sll vehide changes, addisans, ahd delebons must be repelsd lo the Insurance Company hi wrlthig,

ta be Clleative ND At)THEMATIC COVERAGE IS AFFORDEO UNDER THE EPNQER ANDIDR POUCY FDR NEWLY ADDED, TenPORARY

SUBSTITUTE OR REPLACEMENT VEHICLES.

Tris Insured represents that It has sut»rvtfed lathe Insuiance Company all drivers af its vcf«atss es af Ihe pohcy dab). Fwt'her, the insured

repro«oner that 0 vEsi pn)submit ta pre Inswahas company sl drivers for appnrvsf pRIOR to permit) said dnvsrs la *Ive an Itu;unni

vehicfs, and wN nat permit any person hat submiaad and approved fe drive. The Insured agrees sad under«tshdo that coverage on ersy driver

Ilewiy placed Into sanEhe wiN becanle effecdve as af the dale snd time sist the Ina»ence Conspsny advises rsrs In Uwitbis lhsl fhs driser is

«ppscvcd and rw before, Dnvers subnNbfd for sppraEssf to operate an thawed auto under any pohcy of Inswance wNh the Insurance Company

are required lo hsvs 0 mir imurn af 2 years of driving hi«tory «I a rr«sar vshlcb) sbfvh)r to fha fypa ol motor vehicle insliied under this policy ol

in«IIrsrsc«

I have Ised and fogy understand Iny obsffstfon concerning llfaedhrts clubs Ieporsng. vehicle Insffsctians, vsiaofa changes snd

additional dffvsfs. I further undanitsad that the producer otgnatare sr)to appears Moe ls rny oiant and not the a{font of the

Inst)rance pony. alCoin .The efftbaa no mthoffty s) t)tnd the Ifislfronce Coalpanysrshout ftfat ostsssf)N conftrslason fr«an the

Insurance Cofspany thfougll atsleptnnflc hinder andreceiving a aofrsspornsne t)fnder nursber. the a{font rl{)has no ht to Inane,

alter, «Iadlf'y or dfsciis~ any contract or pogcy issued on the basis af this sppllcasan

Ihtt the pohcy of «tsurai«» (including any emlarsenanbf) s«saistad ssEsh this sppllceban ar

ec's nt s Qnk to electronic»lly srcce«s. pibit snd «lore s Ins«and cosrecI

Insurance is deemed delh ared lo the insured by pnrviding the inswec's agent s

clectionle, reer»d af the poacy srf inagance

representations, snd undenftsnd and schnowtedtfe that these rafaesenfatfons are belrig

to undervrrtts this rlsh and that the hrsurance cofapany would not have

underwrfssn thfs r)sh bfd fo lance upon sahl flue stater« e)
SIQ{0ATURE (PRINT) NAME Ah& TITLE QF SISNAT U PARTY

N ED {REPR

em ed by Art)dos af Inaolftangrsi. etC. to bksd to nsursnce agnrsmeras, This

i(ted
' the best intsn«d af the appicant rsd to vfhafn copy hss bsc

IsIfni«hed Sad Cover«ge LR, I I Qaund Effeagve Ti 14/2010

To Expjssaon ri tv /2011 (arne)
(date) ( ) Nat bound

wil be mlII and void

I agree that il sny dc' payrneis ar I'uli payment ceeck ls returned by Ihc bank because af nan-~ funds, caventge

from incepgan,
ram Adminlrbstars, Inc {APA), Ash ta see binder

CAUTION IN8URHYlk Coverage csisnat be bound except by AequiCap Program Admi

oonfimeson husn Ar

N GNISU RE
GGNIS ORE OF RNAjRSSSI AGENS

&eistsALe 3)sos;1As1 tv rnsurance LLC PHONE NO. «04-521-2993

NAhlf OF AGH4CY
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DATE
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POLICY TERM INSURANCE COMPANY
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LIABILITY PD COMPICOLL OTHER
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DATE RESERVES TOTAL INCURRED LOSSES

AUTOMOBILE LIABILITY
TOTAL INCURRED LOSSES
AUTO PHYSICAL ~ TOTAL INCURRED LOSSES TOTAL NUMBER OF

MOTOR TRUCK CARGO CLAIMS

.s.rt 1. .. I il.. „ t. ,L , I II S ~ I ~ ISISII ~ si ~ IIllsSSIIIS II II lit ll IIIS I I lf IIIII Il S I st still I I I I Ss ~ I II III I S sl ~ I I lat I Sflgf Ifl Afflf Il
s v n slnl ss esses M hfhMIIIJ Ihhufhhhh

I. .i ~ IBIIII BWBOINIII T(flllfl
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$
II& lffiN-~t(, I. lE,~
ltg If' I(,I,stIU g ttun I s .
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I II I I II I I I II I I I IIIIIIII II IIIINIII gIIIIIIIN IIIII 8 III IIIIIIIIIIIIII iitihilglt hllii& ~ Iiilllilgll
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„If I
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insurance.

I have read and fugy understand my obligation concerning immediate claim reporting. vehicle Inspections, vehide changes and
additional drivers. I further understand that the producer signature who appears hefosst is my agent and not the agent of the
Insurance Company. The agent has no authority to bind the Insurance Com pany without first obtaining confirmation from the
Inriirinrn f nmfisnti fhmlioh s fttlgfthfI j hiflflf'f 0g ff lgl)fll)II lt IIITgfslmgfie Ilgwu l)IIhgt T8I5 I'" no @ht to m'"

1
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electronsc record d the policy d insurance.

I I I I I I I I II I II lgllgt IIIIIIIIII IN IIIII
made in order to induce the Insurance Company to underwrite thm rish and that the Insurance Company woutd not have
underwritten this psh but f reliance upon said di this statement

SIGNATURE~ s JXss lst/s tlat-ss/ssJ sssss I P
AMCU trstSLIKCU (KCt KCSENTING AL ~ (PRINT) IJAftstE ANO TITLE OF QONATUFJC AATY

ff a Patttsetshsp or Corporation, signatory must be empowered by ANdes d Ittcorpotabort, stc. to bind to insurance agreements This
application is in compliance with state statutes, and is submitted in the best interest cf the applicant or insured to whom a copy has been
furnished snd coverage is { } Bound Effective 2/14/2" & o (titty) ~2:o1 AN (date)

To EXPiratiOn T/14/2011 (ttme) (date) ( ) Not bouttd

I agree that tf my duse payment ot full payment check ts telurned by the bank because of non-sufftcient funds, coverage will be nuN and void
from sncepaon.

CAUTION INSURED'S: Coverage cannot be bound excepl by AequiCap Program Administrators. Inc (APA}. Ask lo see binder
cotsfitmstion ftom APA

SIGNATURE
SJGNATURE OF INSLjREDS AGENT PRINT AGENT NAME AND LICENSE NUMBER
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insurance.

I have read and fufly understand my obligation concerning immediate claim reporting, vet_icle Inspections, veMcle changes and

sdditional dri_=m. I further understand that the producer signature who appeem below is my agent and not the agent of tth e

Insurance Company. The agent has no authority to bind the Insurance Company without flrsl oblalnMg conflrmabon from
lrii-llnnrn f'nml_n_ mmlioil i lliiilhnilir hindrr i_d riPGiPiViN1 _i GillTfi,SBil_lii111 benin nlimHf,TIRi_i pa$.o _m _ make,

nlil llildlftl or dinnhnron Inll nnnl_rf nr nnlirt_iilillll nn me hillii111__iimB'_fln

I III I [ I I I I IIIIIIIII iiiill/ll/BEm_E_
,, ,=u,=,,_ ,$ _leel_al _IP.llVel_Zl es ire llqOufea By pf()Ulolng olo If111_UIedl_IC _yli¢llt "i hll_. ILl lll_mlLtllJll|l il_l Ill I l--li_i. |,lll ,I n,,,l _i, .,,. h,., ,,,'_ _n=.ffi_

electronK: record of the policy of insurance.

I I I I I I I I_ II III IIl,llllllliUlllllill

under#rittlm mis psk but fqr reliance upon said r_illii_din¢_tl_isslatement _ I_

SI_NATURE_._ _-_/_/_.-,_---._---_ I' L,4rr/_4r" v_,, _ .=_--__
I__ (PRINT) NN_E AND TITLE or E.r;1QNATUREI"IN "t'rV

If a Partnership or Corporation, signatory must be empowered by Articles of ir_-oqx)rat_ll, etc. to bind to insurance agreements ThLs

application is in compliance _th State Statutes, and is suLxnitted in the best interest of the applicant or _nsured to ,Mlom a copy has been

furnished and coverageis ( ) Bound IEffective 3/14/20]0 (time) 12:01 AM .(date)

To Expiration 7/L4/20I _- (t, me) (date) ( ) Not bound"

t agree that *f my doom payment or full payment check is returned by the bank because of non-sufficient funds, coverage _AH be null and void

from mcepl_n.

CAUTION IN_URED'S: Coverage cannot be bound except by AequiCap Program Administrators, Inc (APA). Ask. to see b_nder

confirmation from APA

SIGNATURE
SIGNATURE OF INSUREITS AGENT

VPnrHrP _pPri_lt ,r Tn_llr_nrP hl,f"
NAW! IP UP AuI-r4uY

TG PUB APP 11 ZOOS 3o!"4

PRINT AGENT NAME AND LICENSE NUMBER

PII_NI_NO. nnq r.._ ._qq]



Exhibit FWA

Name of Applicant

l. Are there currently any outstan
'

g judgments against the Applicant?

Q Yes No

If Yes, indicate nature ofjudgement(s) against applicant.

0 No

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

stat+s and regulations?

Q( Yes

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

thefewith?

g Yes 0 No
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Exhibit FWA

Name of Applicant

° Are there currently any outs tan/_li_g judgments against the Applicant?
0 Yes (_'No

If Yes, indicate nature of judgement(s) against applicant.

, Is Applicant familiar with all statutes and regulations, including safety regulations and goveming for-hire motor

carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these

S_ySe and regulations?
s O No

, Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

therewith?
Yes O No
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Exhibit on Driver ualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

Yes Q No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV
and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be maint ined in the Applicant's business office.

Yes Q No

3. Applicant understands that a criminal history background check from the state where the driver currently lives

must be aintained in the Applicant's business office.

Yes Q No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state of esidence of the driver.

Yes Q No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

Q No
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Exhibit on Driver Qualifications

1. Applicant understands that all drivers must be a minimum of 18 years of age.

_/'Ye s 0 No

2. Applicant understands that a certified copy of the driver's three (3) year driving record issued by the SC DMV

and such record from the DMV of the state in which the driver is or has been domiciled for such period must

be mai_ained in the Applicant's business office.

Yes O No

. Applicant understands that a criminal history background check from the state where the driver currently lives

must _/maintained in the Applicant's business office.
(!Y Yes 0 No

4. Applicant understands that all drivers operating a vehicle under a Class C Taxi Certificate must have in

their possession when operating a charter vehicle, a valid driver's license issued by the SC DMV or the current

state o_esidence of the driver.
_/

Yes O No

5. Applicant understands that all Class C Taxi Certificate holders are prohibited from employing or leasing

vehicles to drivers who are registered, or required to be registered, as sex offenders with the South Carolina

State Law Enforcement Division or any national registry of sex offenders.

(_/Yes 0 No
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq. (1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.
Code Ann. , 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for
Motor Carriers (Vol.23A, S.C. Code Ann. , 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA

COUNTY OF
Applicant's Signature

Name of Applicant's Representative Title

of
Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Sig ure of Applicant's Represen
'

e

WORN TO B 0 ME
This = day of ,~20

N ary Public

Commission Expires
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
POST OFFICE DRAWER 11649

COLUMBIA, SOUTH CAROLINA 29211

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,

and R. 103-100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C.

Code Ann., 1976), and R.38-400 through 38-503 of the Department of Public Safety's Rules and Regulations for

Motor Carriers (Vol.23A, S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith.

STATE OF SOUTH CAROLINA r, )
"- /

Applicant's Signature

I,

of

Name of Applicant's Representative Title

Applicant

the Applicant for the Certificate of Public Convenience and Necessity as set forth in the foregoing, swear or

affirm that all statements contained in the above application are true and correct.

"Sign'a'_fe of Applicant's Rep_e

_SWORN TO BEFORE ME

This 1_ day of __,___,_

N_ary Public _ ",_/ -

Commission Expires (_ j_ -__. __//
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